. FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000058288 Secretary of State
01-17-2006 90238 032 ***150.00

1. Entity Name

FLORIDA PLASTIC SURGERY INSTITUTE, INC.

Principal Place of Business Mailing Address
5979 VINELAND ROAD STE 114 5979 VINELAND ROADSTETL4 ¢ ~77¥7moos
ORLANDO, fL. 32819 ORLANDO, FL 32819

AR D

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Top— Fepieatr

56-2367104 Not Applicable
Hicate | $8.75 additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registerad Agent

866 S OILLARD 8T DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submils this statement for tha ourpose of changing its registerad office or registered agend, or both, in the State of Florida. | am familiar with, and accepl
the obligations ot regislereq agent,

SIGNATURE
Signalore, yped o peinled nara ol regared ngent and Ito Jf applcadio. {NOTE: Rog siered Agont RQNalara radqu rod when -ongiving) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'n anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
e oR K
HAME PREVEL, CHRISTOPHER . .
STREEY ADDRESS | ‘BE-H5-BELSHIRE-DR ¥aon SP”"//"" ;bp Drin
oS | ORLANDO, FL 32636 3RE(T
TE
NAME
STREET ADDRESS
CITY-ST-2IP
e
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST- 29

TIE

NAME

STREET ADDRESS
ciry-gr-zp

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereoy certify that the information sy pe-Tiol ualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report or supp'ementalsa riie apd agCurate And that my signature shall have the same legat effect as it made under oath; that | am an Gificer or director
of the corporation or the receiver or jetistee pmyfoweredfio dxecutgAhis report g& requireg & ter 607, Fiorida Stattes: and that my name appears in Block 10 or Block 1t

SIGNATURE: O/ 95/0 & “o7-352-/5/4

e
SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFCER OR DIRECTOR M Dale Dayvlire Phone #

AY




